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BIRTH NO. REG. o1sT. wo. 2.9 7 pRiuaRy REG. DIST. W0. 00 2 D Kegistror's Novwmi R P
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d: d livad. If icetitution: resid befars
a, COUNTY b. COUNTY -+ achinimion}.
Ay Wymgnerss
b. ColTY o wtddo corpurate limits, welts RURAL and "'::hi LENGTH OF c. ClTY (1t outslde corporste limits, writs RURAL and giva township}
tow: D) thin placs)
TOWN . ?45‘, TOWN /\/ﬁ/fSAS Cq TY F?'S "
d. FULL NAME OF (If not io hospitel or institutipn, cive strect address or location) d. STREET (It rural, give logatlon) -
HOSPITAL OR ' N ADDRESS
INSTITUTION 8w, Z . '1,7M ) ﬁ ZS A TAANY
3. NAME OF a/ (First, b. (Mlddle e (Last
DECEASED g/ rimsh ( ) {Last) 4.DATE  (Month) (Day) (Year)
(Typeor Prit) | ) 00 P, ANE 7 DEATH £ﬂ "
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ;’, 9. AGE (n yesrs
. WIDOWED, DIVORCED (Spacity) last birthday}
_ML _Nerts ynssrceal 12 l,]7
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- 1 11, BIRTH CE (State or forélgn eountry} /
done during most of working Life, sven if retired} . DUSTRY . . .
L faysnas .S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN Tuz 14. NAME OF HUSBAND OR WIFE
& ) acr | PDoRoTwN of 8~ ES —
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY IT INFORMANT' 5 SIG‘ATURE OR NAME ADDRESS
(Yes, no. or unknown) I (If you. give war or dates of servies) < NO.
1]
]

18, CAUSE OF DEATH MEDICAL CERTI'FIC.ATION

4 NTERVAL BETWEEN
 Enter anly onecanseper | 1. DISEASE OR CONDITION a \\ . OBSET AHD DEATH
Jine for (a), (b), and () | DVRECTLY LEADING TO DEATH®(,) E N, . a\ 5 \w\h AR\ AAAD I .

“Ths dors it mean | ANTECEDENT CAUSES %.3 dk \~..\ e

thc mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
ox heart faflure, asthenia, | Tise to the abooe cause (0} stating

. the underlying cause lnst.- . - e - -
de. ‘It means the dis-
case, injury, or complica- _ DUE 'I'O (e} _ £ 5 / ol _l)é
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS. .~ - ° . B 02 6

" Conditions contributing to the death dut not
related Lo the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OP%_%}:' 190. MAJOR FINDINGS OF OPERATION - . - " . ' .+ . ] . | 2. AUTOPSY?
L 09 | wlwl
21a. ACCIDENT  (Boweity) 21b. PLACEOFtNJURY(o.s-.innubwt 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWHEIDR bome, farm, rvmmoﬂnbl.d' el & Lt Q,‘ e P
HOMICIDE so¥e d Rayeg w Mo .
21d. TIME (Month} (Day) {Year) (Euu:r) NJURY OCCURRED 21f. HOW DID INJURY OCCUR? ) 4
. NOT :
INSURY Argic {9, 19s%* )95 wom( L "kt work { . R
2. I hereby certify that I .agtmded the deceased from . 19 lo , 18 , that I lasl saw.the deceated
aliveap ., 1.9 , and that death occurred ot _______ m., from the causes and on the dale slated abope,

& SIGNATURE

O-d (la\egree or title) Hbﬂ?ﬁs

’b A Q..\f\ :
) . | 24z. NAME OF CEMETERY OR CREMATORY .
59| Y4-/9-52 u/wéxwﬁ‘m

DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE ' 2 73 25, FUNERAL DIRECTOR S S1GNATURE ADDRESS

peda ). 1500 Yalul oo hnon D | Brjsask o liibindny Foodeon 2.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

]

Student Embaimer No.

working under my persona! supervision,

Student cocevcnssnaa tesasessasstannnn ceeege .. "‘S_ig'ned_........
Student Embalmer

Licensed Embalmer No ‘f‘ 7

P. O. AddressM b ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. *




